thirty-two to nine millimeters ( Fig. 5-B) . Eleven years postoperatively.
when the child was fifteen years old, the decompensation was six millimeters and the index and seeondary curves had been completely corrected (Fig. 5-C) . At presentation.
she had a long curve that extended from the second thoracic to the second lumbar vertebra and that measured 70 degrees (Fig. 6-A of the spine and a severe pelvic obliquitv (Fig. 7-A) . A forced sidebending roentgenogram of the spine. made with the patient supine.
clearly showed that the pelvis and spine could not he brought into normal alignment without excision ofthe hemivertebra (Fig. 7-B) .The index operation with insertion of a Cotrel-Duhousset compression rod resulted in complete correction of the curve (Fig. 7-C) .
At the two-year follow-up examination. there was maintenance of correction and alignment ( Fig. 7-D tive magnetic resonance imaging study or a myelogram. 
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